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Case presentation. A 62-year-old man presented This abnormal activity was present in the thallium 201
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of ih recent onset of typical angina. Dual-isotope myo-
dial perfusion scintigraphy (MPS) was performed.
rest and stress images are shown in Figure 1. The
data image of the thorax is shown in Figure 2.
The findings were consistent with an inferior wall scar
h a small amount of peri-infarct ischemia; however, the
rior wall was difficult to interpret because of the promi-
t overlying extracardiac activity. This activity can be
n in the anterior projection image of Figure 2. The single
ton emission computed tomography–reconstructed im-
s of Figure 1 confirm that the extraneous activity is
hin the chest cavity and located above the left ventricle.
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Figure 1. Horizontal long-axis (left), vertical long-
left ventricle, with stress images (Tc-99m sestam
rest images (Tl-201) shown in the bottom row.technetium 99m sestamibi raw data. Because of
high likelihood of malignancy, a chest computed
ogram was ordered (Figure 3). Bronchoscopy fol-
ed, from which the lesion was diagnosed as non–
all cell carcinoma, and in addition, the patient
erwent positron emission tomography for staging
poses (Figure 4). On the basis of the positron emis-
tomography result, the patient was staged as N2 M0.
relatively early diagnosis allowed the patient to
ceed to surgery with curative intent.
Discussion. Noncardiac lesions are present in
ut 1.7% of MPS studies.1 This illustrates the impor-
ce of examining all of the information provided by
S, as Tl-201 and Tc-99m sestamibi are taken up not
y by the myocardium but also by a wide variety of
ign and malignant lesions.2
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Myocardial perfusion SPECT lesion May/June 2004Figure 3. Chest computed tomogram shows a mass in the left upper lobe with enlarged pericarinalFigure 2. Raw data view of the thorax (Tc-99m sestamibi).lymph nodes and complete atelectasis of the left upper lobe and part of the lingula.
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